PATIENT is a man, aged 57, and was admitted with carcinoma of the second part of the rectum and having much pain on defecation. Growth was a large cauliflower mass, bleeding readily, and very slightly attached to the sacrum. Under chloroform a transverse colostomy was performed, and the abdomen being opened, both internal iliac arteries were ligated. The sigmoid colon was divided between ligatures, the end of the upper section being inverted. The end of the lower portion was carbolized, tied up in gauze, and after the bowel had been stripped into the pelvis, was returned to the pelvis and the abdomen was closed. In the lithotomy position, the anus having been closed, the bowel was removed via the perineum. A tear occurred at the site of the growth, which was here more fixed to the sacrum than had been thought. Some infection of the wound occurred, but the suppuration was confined to the superficial layers. The bowel was opened on the third day. Patient made a good recovery. Operation done eighteen months ago.
By LAWRIE H. MCGAVIN, F.R.C.S.
PATIENT, an unmarried woman, aged 67, was admitted for carcinoma of the first and second parts of the rectum with signs of conmencing obstruction. Spinal injection of stovaine-glucose solution 6 cgrm. Transverse colostomy performed by Maydl's method. Laparotomy; ligature of both internal iliac arteries. Sigmoid double ligatured, divided, and ends inverted by Leembert's suture. Bowel with mesosigmoid and glands stripped down to pelvis. At this point light chloroform-aniesthesia given for half an hour, patient never being fully unconscious. Stripping completed in pelvis. Chloroform stopped and patient placed in lithotomy position. Anus closed by suture, and the whole length of rectum and lower part of sigmoid removed with growth intact. Patient made an excellent recovery, and the colostomy was completed by opening the bowel on the fourth and dividing it on the tenth day. The patient was fully conscious during the last twenty minutes of the operation and left the theatre with a pulse of 85 and no sign of shock. Operation done sixteen months ago.
DISCUSSION.
Mr. DOUGLAS DREW said he would like to refer to one or two points about the operation of abdomino-perineal excision of the rectum. Mr. McGavin was to be much congratulated on the result in this case; probably it was the only case in a patient, aged over 60, in which the operation had proved successful. Mr. Miles, who had a large experience in this class of case, said in a recent paper that in every case in which he had operated and the patient was aged over 60, there was a fatal termination. The operation done by Mr. McGavin in these two cases differed from that he had himself followed in a number of similar cases, in that Mr. McGavin made a separate colotomy opening, and ligatured the internal iliacs. His own experience was that it was unnecessary to tie the internal iliacs, and that doing so materially increased the time occupied by the operation. Moreover, there might be considerable difficulty in finding them. There was not much bleeding from the lower vessels of the rectum. It was the inferior mesenteric artery which it was important to secure in the early stages. With regard to the colotomy, in his own cases he had always divided the bowel and brought the proximal end of the bowel into the abdominal wound; he found this very satisfactory; the patient got a single rosette in the upper end of the wound. And it obviated the disadvantage of having a second abdominal incision so as to make the transverse colotomy.
Mr. McGAvIN, in reply, said that he knew that the rule was to tie the inferior mesenteric, but the only case of three which he lost was cFe in which he tied this vessel in place of the iliacs. The cause of that death was, to a great extent, loss of blood. He was convinced that there was a considerable loss of blood from the pelvic vessels in cases of ligature of the inferior mesenteric, and he did not see how that could always be avoided, remembering that the internal iliac arteries give off vessels to the pelvis. The vessels were tied in less than five minutes in both the cases, and he did not see any subsequent lharm from it.
